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Ty Revistration Section
Division of Corporations

awmeer, JACHLANY A Flaw 4 CEHENT  CPHPANY Lie

Noame of Linnted Liabitiney Company

The enclosed Articles of Anendmentand feetsy ure submited for liling.

Please return il correspondence conceerning this matter 1o the folowing:

/\.,'z&d@ Vf)?;f/(/{bo’?éi/

Name of Person

Firm/Uompany

h4ig Wakts Way

Address (/

Ipry, 724229

Y Cinrstate and Zip Codde

[1nda - VOThubpva Q ACLoad Com

E-mnd adidresa: (1o be used for tuwire anmual report notitication)

For further information concerning this matter. please cali:

Ao s Vol ruboya - W Ty, Feo 3787

Name of Person Arca Code Davtime Teiephone Number

Lnclosed is i check tor the tollowing amount:

DXE23.00 Filing Fee 80 830000 Filing Fev & OO s3300 Filing FFee & T3 S60.00 Filing Fec,
Certiticate of Status Ceriilicd Copy Curtiticate of Stius &
tadditional copy s enclosed) Centificd Copy

tadddiional COPY s chclosed)

Matling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monree Street, Suite 810

Tallahassee. FL 32303



TO
ARTICLES OF ORGANIZATION
OF

JAChLENDA HANAOEHENT COHPAVY L4y
(Name of the Limited Lisbility Company as it nuw appears on our records.)

(A Florda Linoted bty Companyy

The Articles of Organization for this Limited Liability Company were filed on

A any were file 05_//}/”/’0&7 and assign
Florida document number L L2/{900 2 3/ 05}’

'his amendiment is submitted to amend the following

A. If amending name, enter the new name of the limited liability companv here:

71—11/#/\/‘7.‘/‘(; B DCE GREYP LLC-

[he new name must be distinguishable and comtain the words “Liminad Liability Company

the designation “LLCT™ or the abbreviation “E.1L.C
Enter new principal offices address. if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

-
(Mailing address MAY BE A POST OFFICE BOX)
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B. Ifamending the registered agent and/or registered office address on our records, enter the name. ofthe nE“ reg
agent and/or the new registered office address here:

Name of New Registered Avent

New Resistered Office Address

Frer Floride sireer addross

. Florida
¢ ine
New Registered Avent’s Sionature, if changing Registered Aoent

Zip Code
I herehy accepr the appointment as registered agent and agree 1o act in this capacity. | further agree to comply wi
provisions of all siatwes relative 1o the proper and complete performance of my duties. and | am familiar with anc
accept the obligations of my positienr as regisiered agemt as provided for in Chaprer 603, F.S. Or, if this documen
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the limited ltiahilin
company has been notified in writing of this change

IT Changing Registered Avent, Signature of New Registered Apent




«owucowing Authonzed Person(s) authorized to manage. enter the title, name, and address of ¢ach_person_beir
or removed from our records:

MGR = Manager
AMBR = Authorized Member

* Title Name Address Tvpe of Aq

ZAdd

L emove

OJChange

OAdd

CIRemowve

O Cliange

JAdd

TIRemove

CiChange

CIAdD

DRemove

O Change

Tadd

emove

i hange

A

T Remiove

JChange




D. If amending anv other information, enter change(s) here: rAnach audditional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{10 an ellective dute is listed. the date must be specitic and cannot be prior o daie of filing or more than 90 davs alier {iling.) Pursuant o 6080207 {3,
Note: [Fihe date inserted in 1this block does not meet the upplicable statory tiling requirenenis. this date will not be listed as the
document’s etiective date on the Departinent ol Siate’'s records,

it the record specifies @ debaved eftective date, but not an cifective time, at 12:07 aan. on the carlier ot (b)Y The 90th duy after the
record is tiled.

[ yated ////5Z}WLV

/S'{nalurc ola member or authorized representative of o member

Vi 7’74«/9/77{/

Typed or printed name of signee

Ar a s
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